
 

 

VDF FORM 710-2 (C) 

 

 

Virginia Defense Force Issued Uniforms / Equipment Receipt 

 

VFD FORM 710-2 (C) 

 

Issued To: 

_____________________________________________________________________________________ 
          Printed Name, Rank, Title, and Unit 

 

Issued Items Size Condition Approximate Value 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

 

I,___________________________, understand that I have received the item(s) listed on the 
date indicated.  I accept personal responsibility for the property and will surrender it upon 
demand, transfer, or separation from the Virginia Defense Force.  I further understand that 
failure on my part to exercise responsibility for the care and protection of the item(s) listed, 
reasonable wear and tear excepted, could result in pecuniary liability established in accordance 
with Virginia state law (44-108, Code of Virginia). 
 

___________________________________________  _____________________________ 

Signature of Receiving Party     Date 

 

___________________________________________  _____________________________ 

Issued By       Rank 

 

__________________________________________________________________________________ 

Address of Issuing Activity 

 

VDF FORM 710-2 (C)

VDF FORM 710-2 (D)

VDF FORM 710-2  (D)
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